1
We read the article entitled "Coronary Artery Disease Severity Is Associated With Abdominal Aortic Intima-Media Thickness in Patients With Non-ST-Segment Elevation Myocardial Infarction" 1 with interest. The authors evaluated the severity of coronary artery disease (CAD) using the SYNergy between PCI with TAXUS and Cardiac Surgery (SYNTAX) score. A high SYNTAX score is an indicator of potentially poor prognosis in patients with CAD.
In myocardial revascularization guidelines, a low SYNTAX score is defined as 22.
2,3 Icen et al divided patients into 2 main groups according to the SYNTAX score: high risk (13) and low risk (<13).
1 Why did Icen et al 1 categorize their patients according to these SYNTAX score values?
The SYNTAX score is advocated in European and US guidelines 3,4 to help clinicians angiographically classify the severity of CAD and select the optimum revascularization option for patients with complex CAD. The SYNTAX score II aimed to overcome these limitations by combining the anatomical-based SYNTAX score with clinical variables (eg, creatinine clearance, left ventricle ejection fraction, chronic obstructive pulmonary disease, and peripheral artery disease). 
